
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

July
20

7:05
AM

-SC
PSC

-2018-242-T
-Page

1
of14

STATE OF SOUTH CAROLINA

(Caption of Case)
Examp! e: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

circYoulation, Inc.

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

)

) NUMBERt 30/f 3 VZ

Ronnie C Walker Jr.Subndtted by:

Address: PO Box 2505

M rtle Beach, SC 29578

) If this is your first time filing an cpplicatiou with thc PSC, you will noi
have s Docket Number. The Commission will assign onc io you. If you
have filed with thc Commission before, s Docket Number wss assigned

) cud should bc catered above.

8432511000

8432511000

Other:

billinq circYoulation.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by thc Public Service Commission of South Camlina for thc purpose of docketing and must
be filled out com Ictcl .

NATURE OF ACTION (Check aB that apply)

Application - Class A/A Restricted Request for Name Change on Certificate

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Rq «A iP r Lig
Request n
Exhibit Q~ r

+to
Late-Filed Exhibit olO

Letter ~O
cro

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact thc PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 7/17/2018

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 1) 58=23-10, et seq. (1976), and amendments thereto.

circYoulation, inc.
Nameunder winch usiness is to e con uct corporation, psWers ip, o'rso e pmpnetors ip, wi or wt 'out tra e name.

3721 Wesley St -Unit 4131 - Myrtle Beach, SC 29578
Street Address ofApplicant

PO Box 2505 Myrtle Beach, SC 29578
Mailing Address o Applicant (i erent om street sd ess

8432511000
Phone

billing@circYouaitien.corn
Email Address

8432511000

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Iccorporadon must be attached. (If incorporated outside ofSC, attach South
Carolina Secretary ofState "Foreign Corporation" Certi5cate.)

3. Select Entity Type: (Check onc)

Q Individual Owner/Sole Pioprietorship

Q Partnership - List names snd address ofall person having an interest in the business.

Ig Corporation - List names and addresses of two principal officers.

Ronnie C Walker Jr. - 100% Owner

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~ssets:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~hb'iities:

Mortgage/Loan on Real Estate 00k

Loans Owed on Motor Vehicles 15k

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~sniRcaIEstste" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding bahnce on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. " e o V ' "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4." w t Ve icl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3

5. "Casheailsttd" is the total ofactual cash held by the Company/Business applying for a Certificate on thc day this
fomt is filled out.

6. " ' w " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~tiaEank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retiretnent accounts or personal bank account balances.

8. "Vl e n
' shou'I'd include the actual or estimated value of items such as office

equipment (computers/finnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business applying for a Cerdficate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

o osed te

+ Icky.

c ec al o tiesinwhich ouarer ue n i i too crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Q Berkeley

Q Calhoun

X Charleston

Cherokee

Chester

Chesterfield

Q Clarcndon

Colleton

Darlington

Dillon

Dorchester

Q Bdgefieid

Fairficld

X Florence

X Georgetown

Greenville

Greenwood

Hampton

QX Hony

Q rasper

Kershew

Lancaster

Laurens

Lee

Lexington

X Marion

Q Marlboro

McCormick

Newbarty

Oconee

Orangeburg

Pickcns

Richland

Selude

Spartanburg

Sumter

Union

X Williamsburg

Q York

g Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

e o asse eh cle s E ui e C 'The number ofpassengers a vehicle is equipped
to carry is based on the number of~el in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, inciuding driver

P 8-15 Passengers, including driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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INSURANCE QUOTE

This form 0
The insurance quote must be complctc, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do uot provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

t" (re lc.
Name ofApplicant

sa2.( ~6 d~s4 Sf
Address ofApplicant

Sac. C 2-'I 57 't

Liability Insurance $ 3 Z +4

The above quoted premium is for a term of months.
1VHnlmum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ I,OOO,OOO

$ 1,000

I OOO O(2O

5 ooo

u.+Ver..M r L.ck
arne of Insurance Company

b r'Ve S(t,t' ZOO 7rzrSi st N C OS
HomeO tceAddresso Com y

I, the Applicant, am famiTiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescriberL The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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bit 't a d be A

Ronnie C Walker Jr.
Name

I. Is there curtuntly any outstanding judgments against the Applicant'

Q Yes Qo No

IfYes, list judgements here:

2. Is Applicant Qmuliar with all statutes and regulations, including safety regulations and goveruing for-hire motor
carrier operations in South South Carolina, and does Applicant ~ee to operate in compliance with these
statutes and regulations2

Qe Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith2 Yes Q No

6ofs
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Exhibit n Driver ualifi ations

1. Applicant understands that drivers must possess at least a current American Red Cmss Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

OI Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Oo Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Oe Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheel'chair users.

O'es Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Os Yes 0 No

6. Applicant understands that drivers must complete twelve {12) hours of in-service training annuatly in thc arcs
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Oe Yes 0 No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
aad 1L103-100 through R.103-241 ofthe Commission's Rules aad Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R38-400 through R.38-503 of the Deparaneut of Public Safety's Rules and Regulatioas
for Motor Carriers (Volume 2, S.C. Code Aan., 1976) sad amendments thereto, aad hereby promises compliance
therewith.

S,C. Code Ann. Section 58-3-250 states, ia part, that every fimd order of the Commission must be served by
electronic service, registered or certdied mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive futme Commissitm orders related m the Applicant's authority in South Cemline

+ through the Commission's eServicc System. The Applicant authorizes the Commission to serve its orders by usmg thc e-
mail address as it appears on page one of this Applicstioii. To sign up fm «Service notifications, please visit www psc sc.
gov to create s My DMS account.

+ The Applicant DOES NOT AGREE m receive futme Commission orders related to the Applicant's authority in South
Caroline through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afGrm that all statements contained in the above applicatioa are true and correct.

President
Title ofApplicant (e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTVOF A

SWORN TO BEFORE ME
Te ~dy frill& .2.0l+

Notary Public

Commission Expires D7adiA /4, &~
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

circYoulation, Inc.

Corporate Information

Entity Type: Corporation

Important Dates

Effective Date 07/10/2018

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina
State:

Term End N/A
Date:

Registered Agent

Agent: Ronnie Walker

Dissolved N/A

Date:

Address: 500 Oxbow Dr.

Myrtle Beach, South Carolina 29578

Official Documents On File

Filing Type
Articles of Incorporation

Filing Date
07/10/2018

For filin questions please contact ua at 803-7342158 Copyrtght 6 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/ecd41b14-1db3-4e01-8a8a-6d3... 7/19/2018
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Fi! ing ID: 180710-1420474

Filing Date: 07/10/2018

ARTICLES OF INCORPORATION

2. The inibal registered office of the corporation is:

500 Oxbow Dr.

(Street Address)
Myrtle Seach, Sauth Carolina 29576

(City, State, Zip Code)

And the initial registered agent at such address is:

Rannie Walker

(Name)

I hereby consent to the appointment as registered agent af the corporation

(Agents Signature)

3. The corparatian is authorized Io issue shares of stock as follows. Complete "a" ar "b". whichever is applicable:

a. X The corporation is authorized to issue a single class af shares, the total number of

shares authorized Is 10,000

b. The carporatian is authorized to issue more than one class of shares:

Class of Shares Authorized Number of Each Class

The relative right, preference, and limitations af the shares of each dass, and of each series
within a class, are as follows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless a delayed date is

indicated (see Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as amended) of its Incorporation Is

Form Revised by South Csrosns Secretary of Slate, August 2016
F0001

SC Secretary of State
Nark Hammond
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Name of Corporation

5. The optional provisions, which the corporation elects to include In the arlicles of incorporation, are es follows (See the

applicable provisions Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976 South Carolina Code of Laws, as

6. The name, address and signature of each incorporator is as follows (only one incorporator is required):
a.

Carri Brown

(Name)
26025 Moreau Rd. Ste 120

(Address)

Calabasas, California 91302

(City. Slate, Zip Cede)

Carri Brown
(Signature)

b;

(Name)

(Adcress)

(City, State, Zip Cade)

(Signature)

(Name)

(Address)

(City, State, Zip Cade)

(Signature)

Form Redsed by south carolina secretary or state, August 2016
F0001
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Name of Corporabon

Blakely C. Cahoon an attorney licensed to practice in the

state of South Carolina, certify that the corporation. to whose articles of incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended, related

to the articles of incorporation.

pater 07/10/2018

Name of Corporation:

Blakely C. Cahoon
Signature

Blakely C. Cahoon

Type or pdnt Name

26025 Mureau Rd. Suite 120

(scoot Address)

Calabasas, California 91302

tCity, State, Zip Coda)

877-692-6772
1Telephone Number)

Form Revised by South Caroline Secretary of State, August 2016
FOOO1
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circYo Ulaffon, inc.
Business Name:

Signattfre Page for a Secretary of State Business Filing
This Fsge musi be campleted, scanned, aitd attached tp any business flank wfterc ann of tftg fallawlnf Is true

~ 'rhc Allng psriy signs the digital lorm'oo behalf of sflldnl signce.

hn attorney'salgnsiura Is rcsfrlred. far ticls. of tncorpora lan fcr carporstkin, Nonprofit corporation, and

'enefit cbrParstlan)

Official-Signatures'ofacer,'ncorpora'lor,
Oirector,.Agent; psrtne., etcf '

Bequired far farms where the rignee Is Nni present upan aniine subtnlssion ends ilung:party Is providing e digital

signing an their behalf. Ii the pcovidarlsmca is not cnoug, pleesd attach multiple pages.

Ronnfe Walker ..- . - ."
. 'T-gczof,g '.

Sign 1 fUra

'Director 'itlef Pasittan

Name usta

Signature.

Nsnm

sfgnattrrd

,Octa

Title r position

Signature Ttt!e f Position

Attorney Signature

Acquired for forms that implicitly state that ann'uatney stust tigrs fArticics sfingarporstinn for carparatlon,

Nanprofit coqiorstlan, and Benefit carparauon),

sn attorney licensed ta practice
s of lhcorparation this certificate

Itc fg76 Sleuth Carolina Code of

Bate

'Scan and Upload this'dacument to thc Bus!ness plltng System during tha ffffng prese'ss.

FileniustbalnPDFFormat.
'


